2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # M03000003080

1. Entity Name
AFFORDABLE LAPEL PINS LLC

ecretary of State

04-07-2004 90347 Q16 ****55.00

Principal Place of Business

158 LAKESIDE DRIVE
SANFORD, FL 32773

Mailing Address

158 LAKESIDE DRIVE
SANFORD, FL 32773

2. Principal Place of Business 3. Mailing Address

ARG R LRTAT2 WS e

Suite, Apt. #, etc. Suite, Apt. #, etc.

04042004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number —~ Applied For
33/0(05 5?? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired /ﬁ. Ei-ggq;dm";"""“'
6. Name and Address of Current Regiatered Agam T. Name end Addrozs of New Registored Agemt
Name
aMm_'Eﬁf,—NoRN l'AJ = e A e e i —— IR A T e i St e SR s e = ————
1111 GLENDALE AVENUE Syeet Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL | Zip Code

the obligations of registerec agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed o prined narma of regstened agent and e  appicable.

[NOTE: Ragistenad Agem signatune redrirod when renstating)

Filing Fee Is $30.00
Due by May 1, 2004

Make check payable to
Florkia Depertment of State

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES

TmE (] petete TRE MEe - [ chenge P Addion
NAME: NAME Rence” T Alhrech

STREET ADDRESS STREET ADDRESS /57 L&ASI& DF:/‘—

ay-st-2¢ S (L Jantbrd At 32773

e O Desete TIE - ClCangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZP

LE O pekete TME CJchange [ Adriition
RAME NAME

STREET ADDRESS  STREET ADDRESS -
CiTY-ST-2P CTY-5T-2P

TITLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-AP CryY-ST-ZiP

TLE [J Deieze TME [ change ] Acdition
RAME NAME

STREET ADDRESS STAEET ADDAESS

CTY-ST-7P GITY-ST-2P

TIMLE [ Detete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-ST-2P

11. | hereby ceriily that the information supplied with this filing does not quality lor the exemption siated in Section 119.07{3)({i), Florizia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal sffect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.

»
-
(TURE

SlGNATUﬂg“E %w b Lol T Fnee T Albrect t ‘/-03:-04/ YI7-26F -G/ 2

TYPED G PRINTED NAME DF SIGNNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




